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A]\TOAL  REPORT  OF  THE  iVlSDIGAL  OFFICER  OF  HEALTH  FOR  1942. 

To  the  Chairman  and  Members  of  the  Bedlinp;1;onshire  Urban  District 

Council. 


Gentlemen, 

I beg  to  present  to  you  the  Annual  Report  of  the  Medical  Officer 
of  Health  and  in  doing  so  bring  to  your  notice  the  state  of  the 
health  in  the  Shire  and  that  of  the  sanitary  condition  of  the 
district. 

In  accordance  with  the  directions  of  the  Minister  of  Health 
(circular  2773)  the  outlay  of  the  Report  follows  closely  the  style 
applied  to  its  predecessors,  especially  in  regard  to  its  brevity, 
condensation  of  subject  matter  and  the  limitation  of  references. 

One  important  subject  which  has  absorbed  a very  considerable 
portion  of  your  Medical  Officers’  time  has  been  - as  predicted  in 
the  Report  for  the  preceding  year  - the  investigation  and  treatment 
of  cases  of  Scabies  or  Itch. 

The  effects  of  the  Scabies  Order  1941,  began  to  make 
themselves  evident  after  the  .resumption  of  the  schools  in  early 
19^t-2  and  from  a perusal  of  the  paragraph  dealing  with  this  scourge- 
set  out  mthin  - it  will  be  apparent  that  there  came  to  be 
established  a new  and  extensive  service  which  demanded  the 
attendance  of  your  Medical  Officers  at  six  clinics  per  week  for 
the  five  districts  throughout  the  year,  each  clinic  requiring  a 
forenoon  to  itself,  i.e.  a Medical  Officer  was  engaged  for  yk  days 
per  week  in  dealing  with  preventable  verminous  conditions 
I scabies  and  lice). 

Diphtheria  immunisation  was  also  resumed  during  the  year  and 
a steady  effort  made  to  maintain  the  immunity  of  the  school  and 
pre-school  population  against  this  insidious  and  deadly  malady. 

In  conclusion  it  is  a great  pleasure  to  express  my  appreciation 
of  the  consideration  and  assistance  extended  to  me  by  the  Members 
of  the  Council,  the  staffs  in  the  other  departments  of  the  Council 
and  particularly  the  staffs  of  the  Sanitary  and  Maternity  & Child 
Welfare  Departments,  v/ho  have  carried  out  their  duties  with 
loyalty  and  efficiency. 


I have  the  honour  to  be. 

Your  obedient  Servant, 

JAlVlSS  AHGUS, 

Medical  Officer  of  Health, 


August , 1943 
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AOTUAL  REPORT  OR  TtlE  MEDICAL  OFRIGSR  OF  HETITH 

or  1942. 


Public  Health  Officers  of  the  Local  Authority. 


Medical  Officer  of  Health  ..  ) 

Medical  Officer  M.  & C.W.  ) 
Authority,  Sunray  Clinic  . ) 

Medical  Officer,  Infectious  ) 
Diseases  Hospital, , o...., . ) 


Assistant  Medical  Officer 
of  Health 

Dental  Officer  (Part-time).. 
Ophthalmic  Officer 


Obstetrical  Consultants ( 

( 

( 

Health  and  Child  ( 

Protection  Visitors ( 


James  Angus,  M.B., 


Ch.B.,  B.HY,, 

DoP.H. 


Catherine  B,  McGregor, 

M.B.,  Ch.B.,  D.P.H. 

G. S.  Wilson,  L.R.C.P.,  L.R.G.S. , ,L.M. , 
Lg  D .S  . , 

Alex,  MacRae,  M.D,,  D.O.M.S, 

part-time,  appointed  April,  1941. 

E,  Farquhar  Murray,  M.D,,  F.R.G.S, 

H. H.  Evers,  M.B.,  M.S.,  F.R.G.S, 

FoE.  Stabler,  M,D.,  F.R.G.S, 

IVlrs.  M.  Robson,  S.C.M. 

Miss  M,  Bewick,  S.RoN,, 


Sanitary  ) 
Meat  ) 


inspector 


R. 


M.  Lave rick,  M.S.I.A. 


SaniLary  Inspector 

(additional)  .,.,,0,,.. 

Offices  of  the  M. O.Ho 

Telephone 

Offices  of  the  Sanitary 

inspector. 

Telephone. , . , . . . 

M„C,W,  Centre  and  Sunray 

^ -T*!  .0.0.  0000. 

Telephone 


R.W,  Cowans,  appointed  December  1939* 
Joined  K.lvL  Forces  September  1940. 

146,  Station  Road,  Ashington. 

As  hing-'j  on  2 37 . 

Council  Offices,  Front  Street, 
Bedlington. 

Bedlington  2214. 

South  Parade,  Guide  Post, 

Choppington, 

Bedlington  2227, 
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UEBAN  DISTRICT  OR  BEDLIRG-T QNSHIRE 


AITFJAL  REPORT  OR  THE  MEDICAL  ORRICER  OR  HEALTH 

ROR  19^2 . 


SECTION  A. 

Statistics  _aii.d  Social  Conditions  of  tlie_ 
Area,  in  acres  - 9 >025.784. 


Registrar  General’s  estimate  of 

Resident  population  mid  1942  


Temporarily  suppressed, 
Min.  of  H.  Circular  2604. 


Rateable  value  - £99 >057* 

Cue  penny  rate  produces  - £379* 
Number  of  inbabited  houses  (end 


6s . Od . 

of  1942)  - Temporarily  suppressed. 

Min.  of  H.  circular  26 OA. 


Vital  Statistics. 

Birth  Rate  per  1,000  of  the  estimated  resident  population  - 16.4 
Still  Birth  Rate  per  1,000  total  (live  and  still)  births  - 28.2. 


Death  Rate  per  1,000  of  the  population  10.05. 


Deaths  from  puerperal  causes  (headings 
General’s  short  list)?- 


No.  29  Puerperal  Sepsis  

No.  30  Other  Puerperal  causes  ........ 

Total  .0 


29  and  30  of  the  Registrar 

Death  Rate  per  1,000^ total 
(live  and  still)  births, 
2.3 


0 « • o • » 


Death  Rate  of  infants  under  one  year  of  ages- 
All  infants  per  1,000  live  births^. 

Legitimate  inPants  per  1,000  legrL-imafce  * 

Illegitimate  infants  per  1,000  iilegioimate  li  ^ . 


Deaths  from  Cancer  (all . ages ).......- 

Deaths  from  Measles  (all  ages)....... 

Deaths  from  I/hooping  Cou^  (all  ages) 
Deaths  from  Diarrhoea  (under  2 years; 


000..00....... 

....  600.  ...... 

0.0.00.  ....*•* 


50.7 

53.7 


29 

1 

Nil 

4 


2. 


irnkmilE  MORTALITY  ~ 1942 

' " ^ ~ ' T0i^3-l 

Causes  Und  1-2  2-3  3-^  under  1-3  3-C  6-9  9-12  under 

of  death,  1 wk  wks  wks  wks  1 mth  mths  mths  mths  mths  1 yr. 


Measles 

Enteritis  - 1 

Pyelonephritis 
Gastro  enteritis 
Pink  Disease  - - 

Prematurity  4 - 

Cons  malform- 
ations - 1 

Injury  at  birth  1 - 

Bronchitis  - 1 

Pneumonia  - - 


1 

2 


1 


1 

1 


1 

2' 

1 

5 

1 

4 

l' 

1 

2 

3 


Totals  55-  - 81  543  21 


SECTION  B, 

General  Provision  of  Health  Services  for  the  Area, 
lABQRATOHY  FACILITIES. 

Laboratory  facilities  are  available  at  the  Laboratory  belonging 
to  the  Northumberland  County  Council,  The  extent  to  which  the 
facilities  have  been  utilized  is  shown  below?- 


Specimen  sent  in  by. 

Specimen, 

Pos. 

Neg. 

C,C.T, 0. 

Medical  Practitioners, 
Medical  Practitioners, 

Sputa,  tubercle, 
do 

Pleural  Fluid 
for  tubercle. 

3 

7 

48 

123 

1 

I 

0 

• 

0 

Swabs  for  0. 

Diphtheriae 

5 

35 

Medical  Practitioners, 

do 

16 

64 

M.  O.H, 

Virulence  test  for 

C,  diphtheriae. 

4 

1 

M, O.H. 

Swabs  for  Haemolytic 
Streptococcus • 

1 

6 

Medical  Practitioners, 

do 

11 

10 

M . O.H. 

Blood  for  Enteric  Fever, 

_ 

•m 

Medical  Practitioners, 

do 

- 

¥ 0 H 

Faeces  for  Enteric  Fever, 

iii* 

Medi cal  Practitioners . 

do 

- 

4 

Medical  Practitioners, 

Cerebro  Spinal  Fluid, 



Medical  Practitioners, 

Pleural  fluid  for 
organisms. 

- 

1 

AMBUMCE  FACILITIES. 


Ambulance  vehicles  5 - Bedlington  2|  Gambols  1| 
Choppington  1;  Eetherton  1, 

NURSING  IE  TIE  HOME. 

No  change.  No,  of  district  nurses  and  mid  wives  - 8, 
TREATMENT  CENTRES  AJ^ID  CLINICS. 

As  before, 

HOSPITALS,  PUBLIC  AND  VQLIETTARY. 

There  is  no  hospital  of  either  type  in  the  district. 
MTERNITY  AND  CHILD  ViTELFARE. 


Maternity  and  Child  V/elfare  Clinics  are  held  Tuesday  and  Thursday 
afternoons  of  each  week  at  the  M.G.W,  Centre,  Guide  Post.  A clinic 
set  up  as  a temporary  war-time  measure  at  Cambois  primarily  for 
diphtheria  immunisation  purposes,  has  developed  in  an  appreciable 
manner  to  the  status  of  a Child  Welfare  Centre, 


Attendance  of  children  up  to  2 yrs. 

U tl  it  i»  II  I?  tJ 


at  M.G.W.  Centre,  Guide  Post  - 2892 
" Mawburn  Tee,,  Cambois  - 256 


These  clinics  were  supervised  by  one  or  other  of  your  Atedical 
Officers  of  Health  and  where  necessary,  children  v\/ere  directed  to 
the  Babies*  Hospital,  the  Sanderson  Home  or  the  Sunray  Clinic  of  the 
Council  for  treatment. 

Milk  Foods,  etc. 

Dried  milk  foods  were  sold  at  cost  price  during  the  year  and 
the  amount  approximated  9,500  lbs. 

Vitamins  such  as  Cod  Liver  Oil  Emulsion,  Virol,  Numol,  Marmite 
and  Celin  Tablets  were  also  available. 

Clinics  for  the  pre-school  child,  aged  2 to  5 years. 

The  second  Monday  of  each  month  at  2 p,m. 

Attendances  of  children  at  M.C.WL  Centre,  Guide  Post  - 578 

Mawburn  Tee,  Cambois  - 27 

Each  child  is  examined  by  the  Medical  Officer  of  Health,  many 
being  referred  for  inspection,  and  treatment  if  need  be  to  the  Dental 
Officer  at  the  dental  clinic  for  pre-school  children,  Othe:©  have 
been  referred  to  the  Sunray  Clinics  for  treatment  by  U,V,  Light, 

Children  found  to  have  unhealthy  tonsils  and  adenoids  are  afforded 
the  advantage  of  operative  treatment  (tonsillectomy)  at  the  Ttooat, 

Nose  and  Ear  Hospital,  Newcastle,  or  the  Knight  Memorial  Hospital,  Blyth, 

4. 


In  this  case  the  L.A.  is  responsible  for  the  full  maintenance  of 
the  children  in  either  of  these  hospitals,  the  parents  contributing 
to  the  cost  according  to  an  approved  income  scale. 

Dental  Clinic. 

Since  the  appointment  of  Dr.  G.E.  Wilson  as  Dental  Officer, 
dental  clinics  have  been  held  weekly  since  the  14th  May,  1941,  for 
expectant  mothers  and  pre-school  children. 


Number  of  expectant  mothers  who  attended  96 

” ” pre-school  children  who  attended  85 

" ” administrations  of  general  anaesthesia,... 85 

” *’  impressions  taken 50 


It  has  been  the  invariable  practice  to  perform  extractions  in 
pre-school  children  whilst  they  are  under  a general  anaesthetic  and 
also  on  their  recovery  to  transfer  them  by  ambulance  from  the  clinic 
to  their  homes. 

Ophthalmic  Clinic. 


Oculist  - Itc,  Alex  MacRae.  No.  of  sessions  - 4, 

Number  of  children  attending  for  the  first  time  - 20, 

No.  of  subsequent  attendances  by  children  - 56. 

The  examinations  were  conducted  by  the  oculist,  the  patients* 
eyes  having  for  some  days  previously  been  treated  by  atropine  drops 
and  ointment,  in  order  to  facilitate  the  retinoscopy. 

These  pre-school  children  v/ere  referred  via  the  toddlers’  clinic 
by  either  your  medical  officer  or  on  the  request  of  the  local  medical 
practitioners  who  nov/  are  well  aware  of  the  existence  of  the  scheme. 

The  conditions  for  which  these  children  were  seen  were  - squints 
or  errors  of  refraction.  In  12  cases  lenses  were  prescribed  by  the 
oculist  and  the  spectacle  fitting  was  carried  out  by  an  optician  who 
always  accompanies  the  ophthalmogist . 

This  type  of  service,  completed  by  the  delivery  of  the  spectacles 
in  a few  days,  saves  much  time  to  parents  by  the  elimination  of 
several  visits  to  central  ophthalmic  clinics  in  Newcastle,  which 
would  otherwise  be  necessary. 

Diphtheria  Immunisation  Clinic. 

See  section  N. 

Antenatal  Clinic. 


Clinics  - three  sessions  monthly  as  follows  in  the  afternoons  of- 

First  Wednesdays  Dr.  Noble;  third  Wednesdays  Drs.  J,  Brown  & Reid; 
last  Mondays  Drs.  Lowry  & H.S.  Brown. 


Number  of  v>/omen  who  attended  I90 

Number  of  attendances  400 


References  to  Specialists  - It  is  permissible  to  refer  to  obstetric 
specialists  in  Newcastle^ any  cases  attending  the  antenatal  clinic 
which  present  any  special  difficulty. 

Home  Helps  have  been  available  during  the  year. 

Maternity  Hospitals:  The  arrangement  still  obtains  between  the 
Bedlingtonshire  U.D.G.  and  the  Princess  Mary  Maternity  Hospital 
whereby  in  necessitous  cases  the  Council  makes  itself  responsible 
in  whole  or  in  part  for  the  fees  for  maintenance  of  such  maternity 
cases  as  are  sent  thereto,  in  the  majority  of  cases  by  the  local 
medical  practitioners. 

The  following  is  a table  of  the  various  conditions  for  which 
patients  from  Bedlingtonshire  were  referred  under  the  above 
arrangement , 


Abortions  (incomplete). 9 

Delivery  (a)  Breech 2 

(b)  Instrumental 2 

(c)  Normal......... 3 

Caesarean  section 1 

Haemorrhage  (a)  Menorrhagia 1 

(b)  A.P.  and  P.P.H 1 

(c)  A.P.  (Caesarean  section) 1 

(d)  A.P,  (placenta  praevia) 1 

Pyelitis 1 

Puerperal  Pyrexia 1 

Total 23 


Surra:/  Clinic, 

Sunray  Clinics  are  held  on  Tuesday  mornings  at  9.50  and  Friday 
afternoons  at  2 p.m.  of  each  week. 

No,  of  attendances  (children  and  infants)  - 2,166, ' 

This  clinic  was  carried  on  on  the  same  lines  as  heretofore  and 
in  all  156  patients  received  treatment  during  the  year,  their  age 
distribution  being  shov/n  in  the  follo¥;ing  table. 

Now  Gases.  Total. 

Under  5 years  ’ '95  158 

School  Children  ....  10  18 

Totals .......  105  156 

Belovif  is  a table  showing  the  nat'ure  of  diseases  treated,  together 
v/ith  the  results  of  treatment.  Many  under  the  heading  "improved'’  are 
still  undergoing  treatment. 


6. 


Disease . 

Cured 

Improved . 

•Jn.i.l.iely  to' 
benefit  from 
further 
treatment , 

Incomplete . 

Total 

treated 

Furunculosis 

Tuberculosis 

1 

- 

- 

- 

1 

( n on-pulmonary ) 

1 

— 

— 

— 

1 

Adenitis 

15 

4 

3 

22 

Pink  disease 

3 

3 

Ocular  diseases 

7 

2 

9 

Skin  diseases 

7 

2 

9 

Chest  (non  T.B.) 

8 

3 

4 

2 

17 

Rickets 

12 

10 

— 

8 

30 

Marasmus 

— 

1 

1 

Malnutrition 

3 

2 

1 

1 

7 

Debility 

18 

8 

2 

4 

32 

Summary  of  certain  information  compiled  b:7  the  Health  Visitors « 


No,  of  live  births  registered  in  Bedlingtonshire  during  19^2 

M.aoo  F.197  397 

No.  of  illegitimate  births  (included  in  above  total) 

M.6  F.4 10 

No,  of  still  births  (not  included  in  above) 

M,4  8 

No.  of  sets  of  tvv'in  birtlis  notified  during  the  year  6 

No,  of  births  notified  from  Princess  Mary  Maternity  Home  ^2 

No.  of  births  notified  from  other  maternity  homes 25 

No,  of  children  ascertained  to  have  loft  the  Shire,. 28 

No.  of  inward  transfers  of  children  to  the  Shire 13 


Visits , 

First  visits,  births  425 

Sub-visits  under  one  year  1,275 

To  children  between  the  ages  of  one  and  five  years  3,854 


Child  Life  Protection. 

Public  Health  Act  1938,  Sections  206  - 220. 

The  Health  Visitors  have  been  appointed  as  Child  Protection  Visitors, 
No,  of  children  belov/  9 years  of  age  on  the  register  - 3 


CTION  C 


SANITilRY  0IEGUMSTA.K;V' 


Alls  A . 


WATER. 

The  Public  Water  Supply  is  received  from  the  Tynemouth  Corporation 
(Water  Department).  It  has  been  satisfactorily  maintained,  adequate  in 
quantity,  and  the  quality  good. 


IJo  new  water  mains  iiave  been  laid  or  any  of  the  existing  mains 
extended.  Defective  house  services  have  had  frequent  attention, 
owing  chiefly,  to  the  bursting  of  pipes  and  leaking  water  taps. 

Samples  of  water  have  been  collected  and  submitted  to  the 
laboratory  for  liacteriological  Exmaination,  These  include  waters  other 
than  those  habitually  used  for  drinking  and  domestic  purposes#  Such 
samples  have  been  collected  and  exarfdned  in  case  of  any  emergency 
supply  being  required  d/aring  the  period  of  the  present  Crisis. 


Included  in  the  follovdng  tables 

ai'o  the  reports  of  each 

sample 

SAMPLES  OF  WATSi  USED  FOR 

G OIL  CTHER  DaiESTIC  PURPOSES. 

Where  Collected. 

Result  of  Examination, 

1. 

Sample  taken  from  the  Council’s 

Probable  number  of  Coli 

Public  Reservoir, 

Aerogenes  organisms  per 
100  of  water. 

Nil. 

a. 

Samples  taken  from  North  Siding 
Cambois  Main  Supply, 

do 

Nil. 

3. 

Sample  taken  from  'West  Siding 
Cambois  Main  Supply, 

do 

Nil. 

SAj\iIPLSS  TAiCBN  FROM  SOURCES  WHICH  ARE  NOT  USED  FOR  DRIMING 

s 

unrak 

1. 

Sample  talcen  from  a collection 
of  water  at  South  Choppingbon. 

Probable  number  of  Coli 
Aerogenes  organisms  per 
100  ml,  of  water. 

1. 

2. 

Sample  from  outcrop  South  Lodge, 
Chopping ton. 

do 

Nil. 

3. 

Sample  from  Grove  Villa  Well, 

do 

Nil. 

4. 

Sample  from  Wansbeck  Valley  (Lov/ 
Spring. ) 

do 

8. 

5. 

Sample  from  Wan.sbeck  Valley 
(High  Spring). 

do 

5. 

6 . 

Sample  from  Vale  Spring. 

do 

11. 

7. 

Sample  from  collection  of  water 
South  Lodge,  Choppington  (2nd). 

do 

Nil. 

8. 

Sample  from  outcrop  South  Lodge, 
Choppington  ( 2nd ) . 

do 

Nil. 

It  has  been  suggested  that  the  waters  of  these  emergency  outcrop 
samples  could  be  made  quite  safe  for  domestic  use  if  previously 
boiled  or  chlorinated,  p 


DRA^IMGE  AM)  SEWERAGE. 


Again  it  has  not  been  necessary  to  provide  any  additional  sewers 
or  even  to  extend  any  of  the  sewerage  systems  already  operating  in  the 
district.  All  the  chief  sewers  empty  info, tidal  waters.  There  are  no 
sewage  purification  plants  operating  within  the- -.area.  In  certain 
parts  of  the  district  sewers  and  drains  have  been  repaired. 

RIVERS  MD  STREAMS. 

It  has  not  been  necessary  to  take  any  action  under  this  heading. 
CLOSET  AGCQiagQDATIQN. 

The  district  is  served  by  the  Water  Carriage  System  with  the 
exception  of  cases  situated  beyond  the  reach  of  any  public  sewer  and 
these  are  very  isolated. 

No  new  water  closets  have  been  built  although  existing  closets 
have  been  frequently  repaired. 

PUBLIC  CLEANSING. 

The  removal  of  house  refuse  is  partly  cai’ried  out  by  Direct 
Labour  and  partly  by  Contract. 

The  refuse  from  bins  is  collected  at  least  twice  each  week  and 
the  cleansing  of  ashpits  is  carried  out  fortnightly. 

The  refuse  is  chiefly  disposed  of  at  excavated  claypits  in  the 
vicinity  of  Choppington  and  Bedlington  Station.  Other  satisfactory 
temporary  depositing  areas  have  been  m-ade  available  in  different 
parts  of  the  district,  e.g.  south  bank  of  Wansbeck  near  Stakeford 
Bridge. 

All  work  has  been  carried  out  satisfactorily. 

Where  cesspools  exist,  the  work  of  emptying  is  done  by  the  occupier, 
SANITARY  INSPECTION  OE  THE  AREA. 

The  appended  table  provides  the  number  and  nature  of  inspections  • 
arising  from  various  defects  met  with  during  the  year. 

Notices  have  been  served  chiefly  by  informal  letter  or  inteiview. 


9, 


1-3 

R 

tr* 


■-d  03  Q > H 
CD  ^ m [d  0 
ct  O Hj  b-'  M 0 
4 O ITD  0 ^ 
O 0 Id  H-  P H* 

M W ct  H*  4 
fe!  H-  CQ  ctoq 


03  P <! 


P3 


bj  Q H 
P3  Hi  0 
O H-b  p 
d-  0 d- 
p P W 
4 w “ 
H-  H* 

<!  ■ 


ctH*  0M4O00 


O m 3 c<|  Hi 

4 0 

0PO4>I>- 
0 o (3  o 0 P 
0 P 'P  p^  H- 
0 3 0 43  3 
P 4 H'0 
I — ’ H*^  ct  i — ' 
0 0 0 
ct 


h3  0 

4 '» 

0 

pj  0 
0 ct 
0 O 


H- 

O 


P 
0 

p 0 W 

0 pj  0 

• o 

0 

I'd 

0 


03  tJ  03 
I-*  p3  p" 
P3  H-  O 
P 1-3  ‘P 
3^  H-  0 
4'  0 « 
d-  0 

0 « 1-4 

4 o 

CD  O 
P I Q P. 
O Sj  0 
P 0 d- 
W 4o 
004 

0 P 0 
0 0 


0 
d- 
H*  O 

H» 

IP 

0 

43 

0 


03 


PJ  H Pi 
0 P[H 
0 1 f'3 
0 P P- 
O Hb  pj 
ct  HiU-cl 
H‘  H-' 

<)  CpCD 
0 H-  ,0 


CD 

P 

d- 


w'l 

S 

H 

td 

03 


IS 

ti  l-ik- 

?bg  a 

0 p ii> 
O Hijp 
ct  Hbj^ 
H-  P . ■ 
<i  o 
0 H- 
. 0 
P 
ct 


S l-T 
P P 
0 0 
?5  p 
ct  Hi 
H-  Hi 
0 H' 
l-b  O 
p H' 
O CD 
d-  P 
O d- 
4 


1-3 

PJ 

W 

CO 

S3 


PI 

o 

tp  Q tJ  tJ  03  P 
P < p 0 ct  03 
H-  0 E3  Hi  4 H 
0 4 43  0 P P 
p o P o op 
P 4 0 d-  d-  • 


1 P3 

& 

iP 

:P 


O O 0 H 


0 


0 


P 

4 


03  pj 

0 P 

H- 

H 

P 

Hj 

0!^ 

0 u 

0 0 

Cu  Hi 

0 0 

cr  0 
0 ct 

1-3  0 
0 

i03 

a- 

S 

0 

13 

0 

S 


,10 


Set  out  hereunder  are  the  details  of  Housing  Repairs  included  in  the 
Structural  Defects  in  the  preceding  table  s- 


Nature  of  Work, 

No. 

Repaired. 

No. 

Renewed . 

Roofs  and  Ridges. 

21 

Ceilings , 

11 

— 

Wa.ll  Plaster, 

11 

Spouting. 

7 

11 

Chimney  Stacks. 

13 

4 

El coring. 

7 

— 

Doors , 

7 

— 

Eoodstores , 

4 

— 

Chimney  Breasts. 
Window  Erames, 

4 

— 

4 

Ranges, 

3 

— 

Coppers. 

3 

TOTAL 97 

15 

SHOPS  ABD  OEEICES. 

- No  action  has  been  taken 

under  this  heading. 

CMh’HlG  SITES. 


1.  Dumber  of  sites  in  the  area  used  for  camping 

PUrp  OSeS.o.ooeL.oo.oo#oee.  «&#«..  e*o.e9«oo.#.«.»  h 1 1 . 

2.  Number  of  camping  sites  in  respect  of  which 

licences  have  been  issued  by  the  Local 
Authority  under  Section  269  of  the  Public 
Health  Act,  1936 Nil. 

3.  Estimated  number  of  Campers  residing  in  the 

area  at  one  time  duihng  the  summer  season  ....Nil. 


SMOKE;  AEATEI^.'IENT . - No  action  has  been  taken  under  this  heading. 


SWIiLvIH^G  BATHS  AND  POOLS.  - An  open-air  public  bath  is  situated  at 
Humford  Mill.  The  water  is  received  from  the  River  Blyth  and  is 
continually  cleansed  by  Chlorination. 


ERADICATION  OF  BED-BUGS. 


(1)  (a)  The  nufoer  of  Council  Houses  Infested.,.. 9. 

(b)  Other  houses  infested. .21. 

(2)  The  Method  employed  for  freeing  infested  houses  is  by 
fumiga.tion  with  Sulphur  Dioxide  following  the  general  spraying 
with  Insecticide, 


(3)  Previous  to  the  tenants  being  removed  to  Council  Houses  the 
furniture  and  clothing  is  subjected  to  the  process  of 
disinfestation,  and  all  clothing  and  bedding  are  treated  in 
the  steam  disinfector  situated  within  the  grounds  of  the 

n. 


Council’s  Hospital,  by  arrangement  with  the  South  East 
Horthamberland  Joint  Hospital  Board. 

(4)  All  work  of  disinfestation  is  carried  out  by  the  Local 
Authority,  exceijt  ’under  heading  (3). 

(5)  There  are  no  measures  taken  to  prevent  re-infe station 
unless  appeal  is  made  to  the  Sanitary  Inspector. 

SGH00I13. 

All  the  Sanitai7/  Arrangements  and  Water  Supply  of  the  Schools  ' 
continue  to  be  Satisfactory,  The  water  carriage  system,  is 
established  at  all  the  Schools,  and  the  supply  of  water  direct  from 
the  Council  Mains. 

Periodically  the  buildings  are  fumigated  and  disinfected.  The 
Refuse  collection  is  carried  out  at  regular  intervals. 

SBCTION-  E.  . . ; 

IHSPECTIOH  AHD  STIPBRVISIQH  OP  FOOD.  ' ;; 

MILK  SUPPLY. 

There  are  thirty  nine  producers  of  Milk  in  the  area,  one  extra 
producer  having  been  added  to  the  list  during  the  year.  The  Majority 
are  retailers  while  included  are  t.bree  producers  of  Accredited  Milk, 
six  purveyors  of  Pasteurised  Milk  one  holding  a Supplementary 
Licence,  and  one  supplying  Tuberculin  Tested  Milk.  The  Pasteurised  and 
Tuberculin  Tested  Milks  come  from  outside  the  district. 

The  x-^^^^2iises  have  been  maintained  in  a satisfactory  condition 
and  in  one  case  the  flooring  has  been  relaid  in  concrete. 

Thirty  four  samples  of  Milk  have  been  submitted  by  your 
Sanitar-y  Inspector  to  the  Laboratory  for  examination. 

For  Cleanliness. 

Methylene  Blue  Test  § 27  instances 

1 instance 

1 instance 

2 instances 

1 instance 

2 instances 


For  Tuberculosis. 

Biological  Test  2 M,  Tuberculosis  not  found  - 29 » 

M,  Tuberculosis  present  » 2» 


- Satisfactory. 

- 5 hrs,  (Reduction  Time). 

- 1 hr,  do. 

~ Unsatisfactory. 

- Satisfactory 

(Bacterial  Count), 

- Unsatisfactory 

(Bacterial  Count), 


12. 


biological  test  of  a sample  of  milk  from  an  accredited  herd 
within  the  district,  carried  out  at  the  request  of  a Sanitary 
Inspector  of  another  LoA.  in  which  the  milk  was  retailed,  was 
found  to  be  contaminated  with  tubercle  bacilla. 

MEAT  MB  OTHER  FOODS, 

Centralized  slaughtering  of  animals  is  still  being  carried  out 
at  the  premises  of  the  Bedlington  Co-operative  Society  Ltd.  This 
arrangement  continues  to  be  satisfactory  for  the  inspection  of  all 
carcases  and  organs.  The  flooring  of  the  Slaughter  House  has  been 
re-vconcreted. 

There  is  one  Knacker’s  Yard  in  the  District, 


CARCASES  IHGPECTED  AIID  CQHDEMKED. 


Cattle 

includ- 

ing 

cows. 

Calves . 

Sheep 
and 
Lambs . 

Pigs. 

Humber  Killed. 

Numb  e r Ins  D e c t e d . 

841 

3 

4708 

53 

A.11  diseases  except 

Tuberculosis.  Vi/hole 
carcases  condemned. 

1 

1 

1 

Carcases  of  which  some 
part  or  organ  was  condemned. 

43 

23 

5 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  Tuberculosis, 

5,23 

.57 

•lfe.18 

tuberculosis  only,  V/hole 

carcases  condemned. 

7 

r" 

Carcases  of  which  some 
part  or  organ  was  condemned. 

67 

■1  ^ 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis , 

■^g,,JZ9 

OTHER  FQQIS REJECTED  Bacon  209  lbs,,  Dripping  56  lbs,,  Cheese  51  lbs. 

Sugar  112  lbs,,  Luncheon  Meats  185  cans., 

Corned  Beef  61  cans,.  Sausage  15  cans,. 

Milk  42  cans,  Emit  47  cans,  Vegetables 
57  cans,  Syrups  and  Fish  5 cans. 

SHELL-F ISH  A few  shell-fish  beds  lie  indiscrimately  scattered 
within  the  estuary  of  the  River  Blyth,  these  chiefly  consisting 
of  mussels,  which  thereby  must  be  exposed  to  considerable  amount  of 
pollution,  notices  are  posted  Prohibiting  the  collection  of  such 
shell-f ish. 
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SEG'IICW  D 


7 

1.  INSPECTION  OE  DV/ELLING-HQUSES  DURING" '.THE''  YEAR  . [ 


(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or' -Housing 


Acts) * 57. 

(b)  Number  of  Inspections  made  for  the  Purpose  57. 


(2)  (a)  Number  of  dwelling-Houses  (Included  under  sub-head 

(1)  above)  which  were  inspected  and  recorded  under 
the  Housing  Consolidated  Regulations  1925  and  1932.. Nil. 
(b)  Number  of  Inspections  made  for  the  purpose  Nil. 


(3)  Number  of  iKA^elling-Houses  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation - 

(4)  Number  of  Dwelling-Houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for 

human  habitation 57 . 


2 . RMEDY  OF  DEFECTS  DURING  THE  YEAR  WITHOHT  SERVICE  OF  FCRildAL  NOTICES, 


Number  of  Defective  dv/elling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  local 
Authority  or  their  Officers 57* 


3 . ACTION  UIIDER  STATUTORY  POWERS  DURING  THE  YEAR  i - 

Sections  (a),  (b),  (c)  and  (d),  "Nil”  returns  have  been 
received. 


Although  the  Council  has  in  the  past  provided  1,262  modern 
houses  and  in  spite  of  the  erection  of  modern  houses  by  private 
enterprise  just  before  the  war,  Bedlingtonshire  still  suffers 
lamentably  from  the  lack  of  a sufficient  number  of  modern  d?;ellin^ 
in  which  to  house  persons  of  the  working  classes  - judged  by  personal 
observation  and  the  number  of  appeals  which  reach  my  office  from 
tenants  made  either,  on  account  of  overcrowding  or  by  reason  of  a 
serious  state  of  disrepair. 

Vvithout  a doubt  the  housing  shortage  in  the  Shire  is  desperately-^ 
acute  and  the  erection  of  a sufficiency  of  modern  habitations  suitable" 
for  artisans  should  brook  no  delay  once  the  signal  to  commence  building 
has  been  given  by  the  central  authority.  A few  thousand  more  houses  • 
in  the  hands  of  the  Local  Authority  would  not  come  amiss  and  would 
bring  about  an  immediate  amelioration  of  the  totally  inadequate 
conditions  in  which  hundreds  of  faniilies  in  Bedlingtonshire  are 
presently  compelled  to  exist. 


1.^1- 


SECTION  E. 


PREVALENCE  OF,  AND  CONTROL  OVER.,  INFECTIOUS  Al'TD 

OTHER  DISEASES. 

Hospital  accommodation  for  cases  of  infectious  disease  is 
provided  by  the  South  East  Northumberland  Joint  Hospital  Board 
at  their  various  hospitals,  of  vdiich  Board  the  Bedlingtonsbire 
UoD.Co  is  a constituent. 


Disease. 

Total  cases 
notified. 

Oases  ad- 
mitted to 
Hospital, 

Total 
Deaths , 

Scarlet  Fever 

26 

7 

Diphtheria 

19 

18 

— 

Paratyphoid  B, fever 

- 

— 

- 

Typhoid  Fever 

- 

- 

- 

Puerperal  Pyrexia 

5 

— 

1 

Pneumonia 

44 

Unknown. 

6 

Cerebro  Spinal  Fever 

4 

4 

— 

Erysipelas 

5 

- 

- 

Measles 

291 

1 

1 

VHio oping  Cough 

10 

1 

- 

Table  Showinp;  Anal^^sis  of  Notified  Cases  of  Infectious 
Diseases  under  Ap;e''"g:roups . 


IJnd.  65  & 

1 yr.  1-  2-  5-  5-  10-  15-  20-  55-  ^5-  over  Total 


Scarlet  Fever 
Diphtheria 

Paratyphoid  B.  fever 
Typhoid  Fever 
Puerperal  Pyrexia 
Erysipelas 
Pneumonia 

Cerebro  Spinal  Fever 
Measles 

Whooping  Cough 


--2197151- 

1-1-45  6 5 1 - 


2 - --  575  5 
12  40  50  45  47  110  5 - 

1 215-5-- 


5 - - 

- 1 - 

8 4 10 

1-1 
11- 


- 26 
- 19 


5 

5 5 

2 44 

4 

- 291 

10 


Typhoid  Fever, 

No  case  was  reported. 
Paratyphoid  Fevers  A,  & B, 


No  case  was  reported 


15* 


Scarlet  Fever  showed  a slight  increase  of  five  from  the  previous  year. 

Measles g There  were  notified  291  cases,  rather  three  times  the 
number  notified  during  1941.  The  epidemic  vms  most  evident  amongst 
pre-school  and  school  children  belov?  the  age  of  10  years,  above  which 
age  there  were  only  7 cases. 

Diphtherias  Nineteen  cases  of  diphtheria  were  notified,  three  less 
than  last  year  and  no  deaths  occurred. 

Eight  of  these  sufferers  had  not  been  inmiunised  and  in  10  no 
evidence  of  having  been  protected  against  diphtheria  could  be 
obtained. 

One  imraunised  pre-school  child  suffered  from  mild  diphtheria 
and  it  was  found  after  investigation  of  his  contacts  that  an  elder 
sister  was  a carrier  of  virulent  0,  diphtherias,  which  carrier  state 
cleared  up  after  residence  in  an  isolation  hospital.  It  so  happened 
that  she  too  had  been  immunised  against  diphtheria  by  the  prescribed 
method. 

Diphtheria  Prophylaxis, 

Throughout  the  year  visits  were  paid  to  the  schools  for  the 
purpose  of  carrying  out  diphtheria  immunisation  and  special  efforts 
were  made  by  the  Health  Visitors  to  induce  mothers  to  have  their 
pre-school  charges  inoculated  at  the  M.C.W,  Centre  at  Guide  Post 
and  the  First  Aid  Party  Depot  at  Cambois. 

The  table  below  shows  the  immunisation  states  of  certain 
groups  of  children  at  the  end  of  December,  1942. 

Under  5 years  29% 

Between  5 end  15  yrs  ...  61,8% 

The  general  practitioners  are  paid  5/-  fo3?  each  complete 
immunisation,  and  during  the  year  110  children  were  immunised  under 
this  scheme. 


Anterior  and  posterior  Schick  Testings  are  not  practised, 
Cerebro  Spinal  Fever, 

There  'were  four  cases  amongst  the  civilian  population.  All 
v/ere  treated  in  hospital  and  all  recovered. 
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Defence  (General)  Reg:ulations  1939*  Scabies  Order,  19'^i-l, 


With  the  resumption  of  the  schools  after  the  Xmas  1941  holidays 
there  commenced  to  arrive  at  this  office  a spate  of  notifications  by 
the  S.M.O,  of  school  children  who  had  been  excluded  from  schools  in 
No. 2 Area  on  account  of  the  existence  of  scabies. 

The  method  suggested  in  the  Ministry's  Order  of  November  1941 
was  carried  out  and  in  every  instance  the  Sanitary  Inspector  was 
directed  to  visit  and  inspect  all  premises  ascertain  the  names  and 
ages  of  other  persons  accommodated  in  the  house,  and  to  serve  notices 
in  such  a fashion  that  the  iimnediate  sufferer  was  enabled  to  obtain 
treatment  forthwith  at  a cleansing  station  while  the  others  (the 
contacts)  were  instructed  to  appear  at  the  cleansing  station  for 
inspection  by  a Medical  Officer  on  one  or  other  of  the  bi-weekly 
consultation  clinics  that  were  set  up  at  different  centres. 

It  so  happened  that  your  Medical  Officers  of  Health  were  the 
Medical  Officers  engaged  by  the  S.B.N.J.H.B.  which  covered  the  five 
districts  for  infectious  diseases. 

The  Board  has  three  hospitals,  one  at  Ashington,  a second  at 
Bedlington  and  a thiird  in  the  Borough  of  Morpeth, 

As  all  five  districts  suffered  proportionately  from  this  scourge 
of  scabies  it  was  most  convenient  that  the  Board  should  deal  with  the 
treatment  of  cases  of  scabies  at  whatever  hospitals  were  available. 

Hence  Bedlington  was  available,  having  three  baths  with  ample 
supplies  of  hot  water. 

A portion  of  Ashington  I.D.H.  (v;ith  4 baths)  and  adequate  means 
for  providing  large  supplies  of  hot  water,  was  also  deemed  suitable. 

The  Hospital  for  Infectious  Diseases  in  the  Borough  of  Morpeth 
was  not  convenient  by  reason  of  its  much  smaller  size  and  its 
inaccessibility. 

Nevertheless  sufficient  alternative  premises  with  ample  ablution 
facilities  were  found  at  the  cleansing  station  for  Morpeth  Borough  and 
Morpeth  Aural  situated  in  the  First  Aid  Post,  Borough  of  Morpeth.  Here 
there  were  six  female  and  six  male  over-head  showers,  and  it  was 
decided  tha.t  these  premises  could  be  most  conveniently  utilised. 

The  problem  of  staffing  these  cleansing  stations  was  overcome  by 
the  following  means.  For  male  cases  v/holetime  G.D.  lay  superintendents 
or  First  Aid  Party  men  were  trained  as  scabies  orderlies  and,  were 
responsible  ‘under  medical  supervision  for  carrying  out  the  bathing  and 
painting  vmth  the  prescribed  medicaments.  For  the  females  it  was 
necessary  to  detach  nurses  from  the  Board’s  permanent  staff  to  travel 
daily  to  the  Hospital  at  Bedlington  end  to  the  cleansing  station  at 
Morpeth,  The  services  of  one  wholetime  G.D,  nurse  were  also  enlisted, 
and  in  addition  it  was  found  necessamy  to  train  two  female  scabies 
orderlies  who  could  be  engaged  by  the  hour  as  and  when  necessary. 

:i7. 


These  last  three  ox^erated  at  the  HoexeitaJ.  at  Ashington. 

These  three  cleansing  units  .were  in  action  daily  including  in 
many  instances  Sundays,  in  order  to* accommodate  persons  whose  long 
hours  of  work  during  the  week,  prevented  their  attendance  during  the 
week  days. 

The  Medical  Officers  attended  the  stations  regTil.arly  as  follows 
throughout  the  year, 

Ashington  --  Tuesday  and  Friday,  in  the  forenoons, 
Bedlington  ~ V/ednesday  and  Saturday,  -do- 

Morpeth  --  Wednesday  and  Saturday,  -do-,  ■ , 

From  tin].e  to  time  it  was  necessary  to  hold  extra  clinics  under  ,, 
special  circumstances,  e,g.  in  the  evenings  or  on  a Sunday  for  the 
benefit  of  certain  suffere^rs  and  in  order  not  to  interfere  with 
their  employriient  in  industry. 

It  will  thus  he  evident  that  a considerable  amount  of  the  time 
of  your  Medical  Officers  has  been  taken  up  in  dealing  with  this 
pestilence  in  an  efficient  manner  - almost  without  fail  amounting 
to  3/2  da^/s  per  week  for  the  treatment  of  scabies  only,  and  this 
does  not  take  stock  of  the  time  required  where  it  became  necessary 
for  the  Medical  Office,rs  themselves  to  visit  and  inspect  the  premises 
and  persons  in  their  homes. 

The  cleansing  un.its  served  the  various  parts  of  the  area  as 
follov/s  2- 

Hospital  at  Bedlington  dealt  with  all  cases  in  Bedlingtonshire 
occurring  v\Fithin*'a  reasonable  travelling  distance  thereof,  except 
those  parts  of  the  Shire  West  Sleekburn,  Stakeford,  Guide  Post, 
Chopxjington,  for  f^rhich  the  I.I),  Plospital  at  Ashinx^bon  was  more 
conveniently  placed  and  wliioh  unit  all  patients  from  these  parts 
were  directed  to  attend. 

Hospital  at  Asliington  t^rovided  the  ablution  and  treatment  facilities 
for  alT’’7rs~wngto'’n  oa.se'Sf  all  hewbiggin  cases  and  those  cases  occurring 
in  the  villages  of  tho  Morpeth  Rural  District  knovm  as  Lynemouth, 
Ellington  and  Linton, 

The  Gleans inp;  Station  at  the  First  Aid  Post  in  Morpeth  Borough 

accommodated  for  out-patient  treatment  all  the  cases  from  the  Borough 
of  Morpebh  and  the  renninder  of  the  Morpeth  .Rui\al  District,  including 
Pegswood,  Longhirst,  Gtobswood,  Brooirihill  etc. 

In  accordance  with  the  Senior  Regional  Officer’s,  of  t.he 
Ministr7/  of  Health,  Circular  170  0,D„  ambulances  were  used  to  bring 
the  sufferers  and  contacts  from  their  homes  to  the  appropriate 
stations  and  also  return  them.. 

Without  this  fleet'  of  C,D,  ve.oicles  placed  at  our  disposs.l,  it 
would  have  b^en  atsolutel;''  imuossible  to  carry  out  the  intention  of 
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the  Scabies  Order  on_ account  of  (1)  distances  to  be  covered,  (2) 
numbers  in  the  families ^ (3)  the  necessity  for  returning  the  mother 
to  the  home ^ as  speedily  as  possible  in  these  industrial  districts, 

limited  numbers  of  public  seivice  vehicles  available, 
and  (.5)  the  fact  that  it  could  never  be  in  the  public  interest  for 
verminous  persons  knowingly  to  be  in  contact  with  presumably 
uninfested  persons. 

A farther  point  that  I should  like  to  make  is  that  had  not  these 
conveyances^ been  available  the  regular  attendance  of  the  sufferers 
at  the  clinics  could  not  have  been  maintained  or  expected,  and  the 
numbers  of  "contacts'*  to  be  inspected  v/ould  have  been  greatly  reduced* 

'The  source  of  the  majority  of  the  intimations  of  the  existence 
of  scabies  during  the  year  was,  without  doubt,  the  School  Medical 
Service  through  the  School  Medical  Officer,  though  at  times  school 
nurses,  head  teachers  and  school  attendance  officers  also  sent 
information  to  my _ office,  which  latter  proceeding  afforded  opport- 
unibies  for  immediate  action  sind  eliminated  a time  lag  which  took 
place  by  correspondence  between  the  head  masters  and  the  offices  of 
the  Director  of  Education  and  School  Medical  Officer  on  the  one  hand 
and  the  School  Medical  Officer  and  myself  on  the  other. 

General  practitioners  were  not  slow  in  directing  their  patients 
to  avail  themselves  of  the  well  known  advantages  to  be  had  at  the 
cleansing  stations,  for  the  number  of  houses  in  this  area  occupied 
by  persons  of  the  world.ng  classes  which  have  baths  with  H.&  C,  water 
is  relatively  very  small. 

Of  course  many  of  the  collieries  have  pit  head  baths  which  are 
exclusively  open  to  men,  so  the  persons  most  likely  to  require 
treatment,  that  is  the  dependents  of  the  employees,  have,  it  will 
readily  be  appreciated,  very  inadequate  ablution  facilities  in  the 
home.  Tne  number  of  men  treated  was  relatively  few  as  a consequence. 

Your  Medical  Officers  do  not  act  as  School  Medical  Officers  in 
any  of  the  districts,  so  all  formal  notifications  of  the  existence 
oi_  scabies  in  school  children  were  forv^/arded  to  my  office  by  the 
S.iVi.Oo  or  his  deputy.  Eo  other  veriranous  condition  was  ever  specified, 
such  ^ pediculosis  (head  a.nd/or  body  lice)  but  a reference  to  the 
subjoined  table  will  demonstrate  the  appalling  state  of  affairs  that 
existed  amongst  considerable  numbers  of  school  children  disclosed 
by  ohe  very  thorough  examination  to  which  they  v/ere  subjected  at  the 
cle^sing  stations  on  their  first  visit.  Very  many  of  these  school 
children  •-  boys  & girls  alike  ~ referred  for  scabies  only,  were 
fo^d  LrO  06  afrlicted^  or  infested  with  head  lice  (insects  & nits) 
and  very  often  their  "contacts"  were  found  to  be  in  a similar 
verimnous  stare  and  were  also  found  to  be  suffering  from  scabies 
and/or  lice. 

Quite  a numoer  of  adolescent  females  and  adult  women,  many  of 
the  latter  the  mothers  of  school  children,  were  disclosed  to  be  in  a 
plight  similar-  to  their  off-spring,  i.e.  harbouring  the  itch-mite  and 
the  head  louse. 
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In  fact  amongst  certain  classes  of  the  community  infestation 
with  head  lice  seemed  to  he  a famiXiaJ  affair  and  many  of  the  mothers 
regarded  the  presence  of  lice  and  nits  in  the  heads  of  their  children 
as  a natural  sequence  of  their  childrens'  attendance  at  school. 

Had  evacuation  at  short  notice  of  school  children  from  many 
parts  of  Ho, 2 Area  been  necessary,  the  authorities  in  the  reception 
areas  would  have  had  every  reason  to  express  their  annoyance  and 
disgust  with  the  verminous  condition  of  many  of  the  evacuees. 

In  Ho. 2 Area  where  thousands  of  houses  have  no  baths  and  no 
H.  & Co  water  system^  infestation  by  the  itch  mite  might  be  excusable, 
but  there  cannot  be  any  mitigating  circubastances  advanced  for  the 
continued  and  recurrent  presence  of  head  lice  amongst  certain  classes 
of  school  children,  their  sisters  and  brothers,  and  the  mothers,  for 
in  none  of  the  more  largely  populated  villages  in  the  area  is  there 
a shortage  of  water  supply,  and  I vrauld  say  tliat  even  in  those  parts 
where  the  vj-ater  is  scarcest  there  is  always  ample  to  be  obtained  for 
the  purpose  of  maintaining  the  head  of  everyone  in  a clean  and 
vermin-free  state. 

In  cases  of  scabies  of  long  standing  there  was  much  septic  inf lamation 
associated  with  the  scabetic  state,  and  this  secondary  infection  was 
always  found  very  difficult  to  cure.  The  medicament  relied  upon  for 
the  eradication  of  scabies  was  2%  Benzyl  Benzoate  emulsion  or  lotion, 
and  the  sufferers  were  required  to  attend  daily  at  the  clinic, 
sometimes  for  a week,  some  for  two  weeks,  others  for  three  or  more 
until  the  Medical  Officers  were  satisfied  that  the  infestation  had 
been  stamped  out  and  the  length  of  their  attendance  was  very  often 
determined  by  the  amount  of  sepsis  that  had  occurred.  Many  long 
standing  cases  shov^red  profuse  pigmentation  of  the  skin  at  the  sites 
v/here  infestation  and  infection  had  been  worst. 

The  Ministry’s  memorandum  of  April  19A2  implies  tliat  in 
uncomplicated  cases  of  scabies  two  treatments  should  suffice,  but 
this  surely  can  only  apply  to  experimental  scabies. 

One  has  only  to  visualise  what  happens  when  a child,  notified  as 
scabies  and  thereby  excluded  from  school,  has  had  his  first  treatment. 
Pie  imraediately  regards  his  enforced  absence  from  school  as  a holiday 
and  he  is  probably  more  in  need  of  a bath  the  next  day  when  he  appears 
at  the  clinic  than  Pie  would  have  been,  had  he  not  been  excluded  from 
school „ 

In  order  to  minimise  the  evil  effects  of  scratching,  it  became 
necessary  to  give  attention  to  tPie  triimiing  of  the  nails  of  the  hands 
and  the  feet,  and  this  manicure  and  pedicure  was  carried  out  by  the 
nurses  and  scabies  orderlies. 

The  eradication  of  tlie  head  louse  very  often  exceeded  in  time 
tPie  cure  of  the  scabies  for  wliich  latter  condition  all  had  been 
originally  referred.  Many  of  the  infestations  were  severe  vdth 
lax'ge  numbers  of  lice  and  a profusion  of  nits,  and  the  quickest  way 
to  rid  the  person  of  tPiis  vermin  was  to  close  crop  the  hair,  but  for 
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this  5 written  consent  of  the  p.arent  was  roquired  and  many  were. 
reluctant  to  ^i,rant  such  permission,  -.h 

Hair  cropain.^  the  quickest  and  best  results ^ especia.lly ^ 

where  there  were  infected  sores  on  the  head  with  involvement  o'fq'v''  vO-  '■’1 
cervical  glands.  Lethane  ''special"  was  also  used  in  large 
quantities,  hut  one  was  never  sure  whether  or  not  some  of  the  nits^';.;.' 
might  remain  viable  and  at  a later  date  hatch  into  active  larvae , 

In  my  opinion  amongst  the  girls  and  adolescents,  the  manner  of  -a  / 
hair  dressing  has  much  to  do  with  the  presence  of  head  lice.  The 
styles  mostly  affected  being  the  "page  boy",  '"long  bob"  and  "short 
bob",  and  the  tresses  drooping  over  the  sides  of  the  head  and  nape 
of  the  neck  concealed  in  many  instances,  it  v/as  found,  lar-ge 
aggregations  of  nits  or  ova. 

I feel  certain  that  the  introduction  of  some  other  style  of  hair 
dressing  after  the  fashion  of  th  "Eton  crop"  which  would  be  acceptable 
to  school  girls,  would  in  large  measure  diminish  the  prevalence  of 
head  lice. 

As  for  the  boys  there  is  no  reason  why  the  hair  should  not  be 
close  cropped  at  the  back,  the  sides  and  well  on  to  the  crown  of  the 
head. 

There  are,  hov/ever,  difficulties  in  obtaining  hair  cuts  for  school 
children,  especially  boys,  where  many  hair  dressers  decline  to 
undertake  boys  hair  cutting  at  the  weekends,  or,  in  order  to  prevent 
their  appearance  at  this  time,  increfise  the  charges. 

I have  reached  the  conclusion  that  since  the  Board  of  Education 
through  the  School  Medical  Service  deals  with  all  kinds  of  abnormali- 
ties in  school  children,  such  as  the  giving  of  treatment  for  dental 
disease,  tonsils  and  adenoids,  squints,  etc.  there  might  be  made 
the  suggestion  of  a further  extension  of  their  activities  by  wa.j  of 
appointing  mobile  hair*  dressers  who  would  visit  the  schools  from 
time  to  time  for  the  purpose  of  cutting  school  children’s  hair,  for 
were  this  so,  and  assuming  parental  xjermission,  children  v/ould  be 
required  to  have  their  hair  cleaned  before  keep.lng  their  appointment 
with  the  hair  dresser  on  the  follov^fing  day,  and  also  to  be  franked 
for  cleanliness  by  the  school  nurse. 

An  alternative  would  be  to  have  contracts  with  the  local  hair- 
dressers  in  those  tovmships  v/ith  large  numbers  of  school  children. 

Of  course,  I realise  that  difficulties  might  be  met  in  obtaining 
parental  consent. 


I am  however  familiar  with  the  Board  of  Education’s  circular 
IGOd-,  28th  August  19^-2,  v/here  so  far  as  the  school  medical  service 
is  concerned  the  memorandum  sets  out  certain  suggested  rearrangements 
in  the  service  "in  vievT  of  the  grov/ing  demands  of  the  Eorces,  coupled 
'VLth  the  need  of  safeguarding  the  health  of  yoimg  children".  In  one 
such  suggested  rearrangement  in  paragraph  9 - Working  of  the  Hursing 
Staff,  I note  "j_ri  many  .ax'eas  trained  nurses  are  still  being  employed 

21. 


on  the  inspection  of  children's  heads  for  nits  and  lice  and  the 
cleansing  of  verminous  children,  which  could  be  equally  well  car-ried 
out  after  a brief  period  of  training  by  women  without  professional 
qualifications'’ . 

This  was  precisely  what  had  to  be  carried  out  at  the  cleansing 
stations  of  the  S.i.H.J.H.B.  by  the  engagement  of  female  and  male 
scabies  orderlies.  I am  of  opinion  that  employment  for  such  trained 
orderlies  in  the  S.M.S.  could  be  found  as  reinforcements  to  the  school 
nurses  to  assist  in  their  inspections  for  cleanliness  and  verminous 
conditions  amongst  school  children  to  everyone’s  benefit. 

Such  would  bring  about  more  frequent  inspections  which  seem  to 
be  necessary  for  verminous  conditions  are  admittedly  on  the  increase 
and  in  the  long  run  their  appointment  would  save  a considerable  amount 
of  school  nurses*  time.  Many  a time  I have  been  told  by  school  nurses 
that  they  had  cleaned  up  certuln  chd.ldren  before  the  school  holidays 
for  lice,  only  to  find  that  they  were  as  bad  as  ever  on  their 
resumption  of  their  attendance  at  school  after  the  holiday.  Here 
again  the  explanation  would  be  that  some  other  members  of  the  family, 
probably  not  school  children  were  infested  and  by  these  the  school 
children  would  presumably  become  re-infected. 

There  can  be  no  excuse  v/hatever  for  continued  lousiness  in  one  or 
more  members  of  a faraily,  and  from  what  I have  seen  of  it  in  the  last 
year,  I cannot  resist  the  conclusion  that  certain  mothers  are  neglect- 
ful of  sufficient  attention  to,  and  inspection  of,  their  children’s 
hair  and  when  I find  certain  mothers  themselves  and  their  adolescent 
daughters  similarly  afflicted,  I feel  constrained  to  express  my  view 
that  they  are  apathetic  indolent  and  neglectful  in  permitting  the 
continued  existence  of  such  a state  of  affairs. 

Below  are  set  out  the  various  categories  into  which  it  has  been 
found  convenient  to  divide  the  various  persons  coming  to  the 
stations. 

Aggregates  for  No,  2 Area  during  1942 sr 


Over  16  yrs. 
5-16  yrs. 
Under  5 yrs. 


Scabies 

Only. 

Scabies 

& Lice. 

lice  Only, 

Scabies  Lice 
not  discovered 

M. 

¥. 

M, 

F. 

M. 

F. 

M.  • 

F, 

200 

261 

1 

64 

— 

7 

41 

96 

534 

224 

72 

204 

17 

77 

81 

52 

41 

6 

24 

14 

619 

558 

... 

88 

509 

24 

90 

146 

162 

22 


The  above  total  includes  the  figures  for  the  Urban  District  of 
-dedlingt onshire  which  were  for  19^2  as  follows S“* 


Scabies  Only 

M.  1. 


Over  16 

yrs. 

42 

55 

5-16  yrs. 

88 

49 

Under  5 

yrso 

23 

22 

Scabies  & Lice.  Lice  Only, 

M.'  L."  F. 

- 22  - 6 

25  55  4 10 

6 16  11 


Scabies  not 
discovered , 

M.  T'. 

9 29 

19  6 

10  -4- 


153  126  31  91 


5 17  38 ^ 


Another  class  of  patient,  namely  those  suffering  from  infectious 
disease  in  the  same  five  districts  and  admitted  to  the  Isolation 
Hospital  for  treatment  during  a twelvemonth  showed  the  following 

lice  infestation  discovered  at  the  moment  of  their  entrance 
^ hospital.  The  total  admissions  for  that  period  numbered  145 

and  of  these  51  were  found  to  be  verminous. 


No.  2 Area. 

Bedlingtonshire . 

Over  16  yrs. 

8 

4 

5-16  yrs. 

36 

7 

Under  5 yrs. 

7 

1 

In  the  main  these  patients  were  young  children  either  pre-school 
or  school, 

liie  Public  in  the  first  place  should  understand  the  public  health 
definition  of  the  terms  "vermin”  and  "verminous”  which  are  as  follows 

Public  Health  Act,  1936,  Section  90  - 

vermin,”  in  its  application  to  insects  and  parasites,  includes 
their  eggs  (nits),  larvae  and  pupae,  and  the  expression 
■verminous”  shall  be  construed  accordingly,” 

In  the  interest  of  clean  children  either  in  schools,  clinics 
^d  hospitals  or  elsewhere,  as  well  as  the  staffs  attached  thereto, 
lo^^ess  in  the  shape  of  insects  and/or  eggs  should  not  be  tolerated, 
and  I consider  that  a higher  standard  of  personal  cleanliness  should  be 
taught  and  required,  to  achieve  which  houses  in  industrial  areas  should 
have  ab lut ion _ facilities  with  showers  or  baths  with  H.  £>  C.  water  laid 
on  - alternatively  the  erection  of  more  public  baths  and  wash  houses 
is  called  for. 

The  above  me^ures  along  with  the  more  intensive  teaching  of 
personal  hygiene  in  schools  coupled  v/ith  the  exhibition  of  films  on 
Scabies Lice  would,  I am  sure,  go  a long  way  to  eradicate  these 
disgusting  and  preventable  afflictions,  especially  if  backed  by  more 
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stringent  action  against  defaulting  parents. 

Of  course,  where  co-operation  on  the  part  of  the  parents  or 
guardians  v/as  not  forth  coming,  the  assistance  of  the  Inspector  of 
the  I'TationaJ.  Society  for  the  ih-evention  of  Cruelty  to  Children  has 
heen  invoked,  alv^ays  with  the  desired  effect,  and  hence  perhaps  during 
the  jecir  1942  no  pii'osecutions  were  undertaken  either  under  the 
Children  8:  Young  Persons  Act  1935  oi'  under  the  Cefence  Regulations 
1939. 

In  conclusion  I should  like  to  emphaLsi.se  t}ia.t  the  above 
observations  and  comments  are  the  outcome  of  our  experience  with  a 
select  group  of  perso.r.is  and  thei.r  '’contacts''  v/ho  were  primarily 
brought  to  the  M.OoH.’s  notice  on  account  of  the  existence  of 
scabies  only. 

It  is  indeed  verj;"  likely  tliat  there  a.re  those  of  the  remainder 
of  the  pre-school  and  school  j^opulations  and  over  sixteens,  who, 
although  not  suffering  from  itch,  are  infested  with  head  lice  and 
the  question  comes  to  be  how  t.he3e  ambulant  reservoirs  are  to  be 
found  and  dealt  with,  for  without  doubt  they  will  continue  to  bring 
about  the  propagation  of  the  parasite. 


EEW  CASES  AlW  MORTALITY  UUEING-  1942. 


Age 

Periods. 

0- 

1- 

5- 

15- 

25- 

55- 

45- 

55- 

65  &.  over 


New  Cases, 
Resp.  Pon-Resp, 
M.  F.  M.  Po 


1 - 2 2 

15-1 

13-.- 

2 1 - - 

1 - - - 


Deaths • 

Resp.  Ron-Resp, 
M,  ■ F.  M.  F. 


2 2 


2 

2 1 
1 


Totals  6 8 4 5 6 4 


Non-Rotified  deatiis  - 1 


Total  deatiis  - 10 


Puhlic  Health, .(_Tuberculosis)  Regulation  1942,  wherein  it  is 
notified  that  the  hinistry'  of’*Labaar  SRh^cTonal  Service  require 
certain  inf orination  about  women  with  a tuberculous  history  in  an 
additional  age  gr-oup  being  called  before  medical  boards  prior  to 
enlistment  in  the  WoA.  Forces, 


GARG5R  MORTALITY, 


20 

50  40  45 

55 

65 

Tot. 

20 

50  40  45 

55 

65 

O 

ct 

Oesophagus 

- 

- 

- 

- 

- 

1 

1 

Larynx 

- 

- 

- 

- 

1 

1 

2 

- 

- ~ - 

- 

1 

1 

Tongue 

— 

— 

— 

“ 

1 

— 

1 

Stomach 

— 

_ 

— 

1 

— 

4 

5 

— 

— — — 

- 

2 

2 

Breast 

— 

— 

— 

— 

— 

— 

— 

— 

- - 1 

2 

3 

Bronchus  and  lung 

— 

— 

— 

— 

1 

— 

1 

— 

— _ _ 

1 

- 

1 

Colon 

— 

— 

— 

— 

— 

1 

1 

— 

— — — 

2 

1 

3 

Liver 

— 

— 

— 

— 

— 

— 

— 

— 

- - 1 

1 

1 

5 

Prostate 

— 

— 

— 

— 

— 

1 

1 

L'terus 

— 

— 

— 

— 

— 

— 

— 

— 

- — _ 

5 

- 

5 

Rectum 

1 

1 

5 


1 


8 12 


2 7 8 17 


Birth-rates,  Civilian  Death-rates,  Analysis  of  Mortality,  Maternal 
Mortality  and  Case  rates  for  certain  Infectious  diseases  in  the  Year 
19^2.  Provisional  figures  based  on  Weekly  and  Quacterly  Pveturns. 


England 

and 

Wales , 

126  G.Bs 
and  Great 
Toms 
including 
Lo.ndon 

148  Smaller 
Towns 

Resident  Pop. 

25.000  - 

50.000  at 

1951  Census 

London 

Adm, 

County 

Rates  per 

1,000  Civilian  Populations- 

Live  Births 

15.8  / 

17.5 

18.4 

14.0 

Still  " 

Deaths  s- 

0,54  / 

0,66 

0.62 

0.48 

5.11  Causes 

Typhoid  and 

11.6  / 

13.5 

12.1 

15.9 

Paratyphoid 

0.00 

• 0.00 

0.00 

0.00 

Scarlet  Pever 

0.00 

0.00 

0.00 

0.00 

V/ho oping  Cough 

0.02 

0.05 

0.02 

0.04 

Diphtheria 

0.05 

0.06 

0.04 

0.02 

Influenza 

0.09 

0.09 

0.10 

0.07 

Smallpox 

— 

- 

Measles 

Rates  per 

Deaths  under  1 Year 

0.01 

1,000  Liv 

0.02 

e Births s- 

0.01 

0.01 

of  Age 

Deaths  from  Diarrhoea-  ^ 
Enteritis  under  2 

49 

59 

46 

60 

years  of  Age 

5.2. 

7.5 

4.8 

8.6 

* A dash  (-)  signifies  that  there  were  no  deaths 
/ These  rates  are  those  published  in  the  Quarterly  Return, 

* Rates  per  1,000  Civilian  Populations- 


Notifications  s- 
Typhoid  fever 

0.01 

0.01 

0,01 

0.02 

Paratyphoid  fever 

0.01 

0.01 

0.01 

0.01 

Gerebro  Spinal  Fever 

0.14 

0.17 

0.12 

C.I5 

Scarlet  Fever 

2.19 

2.49 

2.54 

1.86 

Whooping  Gough 

1.75 

1.97 

1.58 

2.72 

Diphtheria 

1,05 

1.35 

0.91 

0.76 

Erysipelas 

0.50 

0.36 

0.26 

0.43 

Smallpox 

0.00 

0,00 

0.00 

Measles 

7.46 

9.27 

7.39 

8.62 

Pneumonia 

1.07 

.1.30 

0.94 

■0.94 

Rates  per  1,000  TotaJ.  Births 


and  S 


Maternal  Mortality 2 - 
Puerperal  Infection 


(Excluding  Abort ion ) 


tilTT 


(No.  147) 

0.42 

Others 

1.59 

Total 

2.01 

Notifications  s- 

Puerperal  Fever) 

) 

12.61 

Pyrexia  ) 


NOl  AVAILABLE 


15.94 


10.80 


5.10 


( 17.69  ^ 


f Including  puerperal  fever. 
26. 


